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NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Marshall E Smith

Mailing Address 1013 Hart Boulevard

Date of Receipt

M/ D D/ Y

M Vv TY
08 03 2011

City State Zip Code Transaction ID: 19309078
Monticello MN 55362-8575 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
New River Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. Mark Sonneborn Date of Receipt
Mailing Address 2550 University Avenue W. M M|/ D D /Y Y Y Y
08 03 2011
City State Zip Code Transaction ID: 19309146
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 120.00
Rl/lame of Er|n_|p|o erI A Occupation
at:gﬂesma ospital Assock Vice President of Information Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
Ms. Peggy Westby Date of Receipt
Mailing Address 2550 University Avenue W. M M /[ D'D / Y Y Y Y
Suite 350-S 08 03 2011
City State Zip Code Transaction ID: 19309148
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 115.38
Rl/lame of Er|n_|p|o erI A Occupation
a“lgﬂesota ospital Associ- Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 230.76
485.38

SUBTOTAL of Receipts This Page (optional) ..........c.cceceeeurnennee.
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